
S
O

C
IA

L
 S

E
C

U
R

IT
Y

:

S
ocial S

ecurity benefits are available to individual
providers w

ho are 18 years old or older and not the
parent of the em

ployer/recipient.T
he benefits are

available if you becom
e totally disabled or retire

and m
eet certain eligibility requirem

ents.T
here is a

deduction from
 your paycheck for S

ocial S
ecurity

(F
IC

A
).T

he benefits include m
onthly retirem

ent or
disability paym

ents to you or your dependents.You
sh

o
u

ld
 

co
n

ta
ct 

yo
u

r 
lo

ca
l 

S
o

cia
l 

S
e

cu
rity

A
dm

inistration 
O

ffice 
for 

inform
ation 

and/or 
to

apply for S
ocial S

ecurity.
T

he telephone num
ber

and address of this office are listed in the w
hite

pages of your telephone book under “U
nited S

tates
G

overn
m

e
n

t, 
H

e
a

lth
 

a
n

d
 

H
u

m
a

n
 

S
e

rvice
s

D
epartm

ent.”M
E

D
IC

A
R

E
 TA

X

M
edicare 

is 
the 

health 
and 

m
edical 

benefits
received as part of the total S

ocial S
ecurity benefits

package.
In the past, the M

edicare tax deduction
w

as 
a 

part 
of 

the 
S

ocial 
S

ecurity 
(F

IC
A

) 
tax

deduction.
F

ederal law
 now

 requires that the tax
and the am

ount deducted be reported separately.
Q

uestions regarding the M
edicare tax should be

directed to the S
ocial S

ecurity A
dm

inistration.

S
TA

T
E

 D
IS

A
B

IL
IT

Y
 

IN
S

U
R

A
N

C
E

 (S
D

I):

S
tate D

isability Insurance benefits are available to
you if you becom

e disabled and are prevented from
doing 

your 
regular 

w
ork 

and 
you 

m
eet 

certain
eligibility requirem

ents.
T

here is a deduction from
your paycheck for S

D
I.

S
tate D

isability Insurance
benefits are available for a m

axim
um

 of 52 w
eeks.

Yo
u

 
sh

o
u

ld
 

co
n

ta
ct 

yo
u

r 
lo

ca
l 

C
a

lifo
rn

ia
E

m
p

loym
e

n
t 

D
eve

lo
p

m
e

n
t 

D
e

p
a

rtm
e

n
t 

(E
D

D
)

office 
for 

inform
ation 

and/or 
to 

apply 
for 

S
tate

D
isability Insurance.

T
he telephone num

ber and
address of this office are listed in the w

hite pages
of your telephone book under “C

alifornia S
tate of,

E
m

ploym
ent D

evelopm
ent D

epartm
ent.”

If you are the parent, spouse or child of the person
you are providing services to you m

ay choose to
participate 

in 
the 

S
D

I 
program

 
by 

applying 
for

E
lective S

tate D
isability Insurance.

T
he form

s for
E

lective S
D

I coverage are available from
 the county

social 
services 

w
orker.

If 
you 

w
ant 

this 
optional

coverage, 
the 

cost 
w

ill 
be 

deducted 
from

 
your

p
aych

e
ck.

A
ll 

o
th

e
r 

In
d

ivid
u

a
l 

P
rovid

e
rs 

a
re

autom
atically 

covered 
for 

S
D

I 
if 

they 
have 

IH
S

S
quarterly w

ages in excess of $750.

U
N

E
M

P
L

O
Y

M
E

N
T

 
IN

S
U

R
A

N
C

E
 (U

l):

U
nem

ploym
ent 

Insurance 
(U

l) 
benefits 

m
ay 

be
available to you if you are not the parent or spouse
of your em

ployer/recipient and becom
e unem

ployed,
able and available to w

ork and you m
eet certain

eligibility requirem
ents.

T
here is no deduction from

your 
paycheck 

for 
U

l.
U

nem
ploym

ent 
Insurance

benefits are available for a m
axim

um
 of 26 w

eeks.
You should contact your local C

alifornia E
m

ploym
ent

D
evelopm

ent 
D

epartm
ent 

office 
for 

inform
ation

and/or to apply for U
nem

ploym
ent Insurance.

T
he

telephone num
ber and address of this office are

listed in the w
hite pages of your telephone book

u
n

d
e

r 
“C

a
lifo

rn
ia

, 
S

ta
te

 
o

f, 
E

m
p

loym
e

n
t

D
evelopm

ent D
epartm

ent.”

W
O

R
K

E
R

S
’

C
O

M
P

E
N

S
A

T
IO

N
:

W
orkers’C

om
pensation benefits are available to you

if you are injured on the job or becom
e ill due to your

job, and you m
eet certain eligibility requirem

ents.
T

here 
is 

no 
deduction 

from
 

your 
paycheck 

for
W

orkers’
C

om
pensation.

If you are injured on the
job, you should seek m

edical attention im
m

ediately
and 

then 
notify 

your 
em

ployer/recipient's 
county

social 
services 

w
orker.

C
laim

 
form

s 
to 

apply 
for

W
orkers’

C
om

pensation 
are 

available 
from

 
the

co
u

n
ty 

so
cia

l 
se

rvice
s 

w
orke

r 
a

n
d

 
sh

o
u

ld
 

b
e

returned to the C
ounty W

elfare D
epartm

ent w
hen

com
pleted.

F
or 

m
ore 

inform
ation 

about 
W

orkers’
C

om
pensation, 

you 
m

ay 
call 

an 
Inform

ation 
and

A
ssistance O

fficer at 1 -800-736-7401.

IN
C

O
M

E
 TA

X
 W

IT
H

H
O

L
D

IN
G

:

You 
m

ay 
have 

state 
and 

federal 
incom

e 
tax

w
ithheld from

 your paycheck if you apply and you
m

eet certain eligibility requirem
ents.

Incom
e tax

w
ith

h
o

ld
in

g
 

fo
r 

in
d

ivid
u

a
l 

p
rovid

e
rs 

is 
strictly

voluntary.
If you w

ish to have state and federal
incom

e tax w
ithheld from

 your paycheck please
com

plete the Incom
e Tax W

ithholding F
orm

 (W
-4)

and m
ail it to your county w

elfare departm
ent.If you

do 
not 

have 
state 

and/or 
federal 

incom
e 

tax
w

ithheld from
 your paycheck, you are still required

to file a tax return at the end of the year and
possibly pay taxes on your earnings.

You should
contact 

your 
em

ployer/recipient's 
county 

social
service w

orker if you require additional W
-4s, need

to change your w
ithholding, or need to determ

ine
the status of your w

ithholding.You should contact
your local C

alifornia Franchise Tax B
oard (F

T
B

)
office 

for 
inform

ation 
about 

state 
incom

e 
tax

w
ithholding.T

he telephone num
ber and address of

this office are listed in the w
hite pages of your

te
le

p
h

o
n

e
 

b
o

o
k 

u
n

d
e

r 
“C

a
lifo

rn
ia

, 
S

ta
te

 
o

f,
Franchise Tax B

oard.”
You should contact your

local 
Internal 

R
evenue 

S
ervice 

(IR
S

) 
office 

for
inform

ation about federal incom
e tax w

ithholding.
T

he telephone num
ber and address of this office

are listed in the w
hite pages of your telephone book

u
n

d
e

r 
“U

n
ite

d
 

S
ta

te
s 

G
overn

m
e

n
t, 

In
te

rn
a

l
R

evenue S
ervice.”

E
A

R
N

E
D

IN
C

O
M

E
C

R
E

D
IT

(E
IC

):

You m
ay be eligible for the E

arned Incom
e C

redit
(E

IC
).To find out about E

IC
 and if you are eligible,

carefully read the instructions for com
pleting a form

W
-5 

(E
arned 

Incom
e 

C
redit 

A
dvance 

P
aym

ent
C

ertificate).
If 

you 
are 

eligible 
for 

E
IC

 
you 

can
choose to get the credit in advance w

ith your pay
instead of w

aiting until you file your tax retum
.You

should contact your local Internal R
evenue S

ervice
office or your tax consultant for inform

ation about
E

IC
.



W
E

L
C

O
M

E
 TO

 Y
O

U
R

 JO
B

 A
S

A
N

 IN
-H

O
M

E
 S

U
P

P
O

R
T

IV
E

S
E

R
V

IC
E

S
 (IH

S
S

) 
IN

D
IV

ID
U

A
L

 P
R

O
V

ID
E

R
.

T
his notice briefly describes benefits

that m
ay be available to you and your

incom
e tax responsibilities.P

lease
read this pam

phlet carefully.A
lso,

rem
em

ber that your em
ployer is the

IH
S

S
 recipient that hired you, not the

S
tate of C

alifornia nor the C
ounty

W
elfare D

epartm
ent (C

W
D

).T
he

S
tate of C

alifornia issues this 
pam

phlet and your paychecks on
behalf of your em

ployer and the
C

W
D

 handles all the paper w
ork.

P
lease contact the C

W
D

 w
henever

you have any questions about your
paycheck or tim

esheet.A
lw

ays sign
and date your tim

esheet after the pay
period ends (not before), also have
your em

ployer sign and date it, then
m

ail your tim
esheet to the C

W
D

address that appears in the low
er

right-hand corner of the tim
esheet to

avoid any delay in receiving your
paycheck.R

em
em

ber:alw
ays keep

the C
W

D
 notified of any change to

your address and/or telephone 
num

ber.

M
y C

o
u

n
ty S

ervice W
o

rker is:

N
am

e  _________________________

_______________________________

A
ddress  _______________________

_______________________________

_______________________________

P
hone:

________________________

_______________________________

C
o

u
n

ty o
f:

F
or inform

ation about IH
S

S
 

call the local 
county w

elfare departm
ent

S
TA

T
E

O
F

C
A

L
IF

O
R

N
IA

G
ray D

avis, G
overnor

H
E

A
LT

H
A

N
D

H
U

M
A

N
S

E
R

V
IC

E
S

A
G

E
N

C
Y

G
rantland Johnson, S

ecretary

D
E

PA
R

T
M

E
N

T
O

F
S

O
C

IA
L

S
E

R
V

IC
E

S
R

ita S
aenz, D

irector

P
U

B
104 (6/99)

IN
-H

O
M

E
S

U
P

P
O

R
T
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E

S
E

R
V

IC
E

S

IN
D

IV
ID

U
A

L
P
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O

V
ID

E
R

B
E

N
E

F
IT

S
A
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D

S
E

R
V

IC
E

S
IN

F
O

R
M

A
T

IO
N
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